{s

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4 06T 41 14370 -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,._ 87, :’i.:’._-_g_n.

M pora Prany ear

IS .1 a
State File Nogﬁi 41 4

yxu

Registrar's No

1. PLACE OF DEATH:

Sr Charles

2. USUAL RESIDENCE OF DECEASED:

S

Approy, F0

6. (¥ Nameof husband or wife.. ..................... 6. {¢) Age of husband or wife if
4 alive,......... e yvears
7. Birth date of deceased L NENG WA,
(Mnulh) (Day} (Yenr)
“ 8. AGE: Yeara Months Daya If tess than one day

min

9. Birthplace.... Z{/Y (o7} )_/Y._..,.. L.

Moﬂ

(State ur fureign country)}

(Ciry, town, or couniy)

10. Usua! occupation............. _ﬁﬁ.l‘.‘iﬁEt[ )
11. Industry or business bAbeTER {@édfﬂ.ﬁ))
g Name. SAMUE 2 WI'>IAR oy
z 13. Birthplace. ﬂN/{/YﬂWN (qP f aiJA.l. )
tawn, ur tate op foreign ouunf.fy
E 14, Maiden name...E ? }‘h Wr ' g
S{ 15, Birthplace L Af/(/va YA (12, //Y/A
WE City, Imrn or eount m.- a:);mign ennnl.ry)
t6. @ totormane.... Lo ry Cowrr /{f—c‘ox N
®) Add.rrﬁ 4-2//1' cely Lo
. Z.7 IA r il
17. @ {Bdriat, cremation, ar removat) (&) Date thereof ’As/(Da (Yur)
(¢) Place: burial or cremation...... Iﬁ.....)’_ £ Mﬁ )\ ER X
18. (@) Signature of funeral djrector...... M MZ Aira o ﬂ’ it 2 2 8
(¥ Address
9. @ o (2% 3. /(b) W{ 0/

| ra(klnr (Registrar’s sigoature)

(d}. County {a) State /M lef5edr.i {8) County... L‘ £ .QQ ZN_.»._.
(@ City or town {If cutaide I ‘RURAL" and H uship}
ou P town Hmits, write * an, tow, i
{¢} Nameof holpital or Inlt;{q}'h v 2 J/Z{ memee )p (e} City or town.... (I cutaide city or topn limits, -rtu ‘RURAL"™)
S.hUesEpPAs &S/PI)A @ Street No _0(//\//*\/ A R
(11 not In bospltal or lnstitution, Write street number or looktion)  f| © Sooor SN 7 {If rursi, give location)
(d) Length of stay: In hospital or instituflon / VWEEK
{Bpecify whuther (e} Citizen of foreign country? (Yes op'No)
In this community
yours, mouths ur day) If yes, name country.
MEDICAL CERTIFICATION
PRINT J" . 3
SLET  TACASON MY hRoY:
PR A Si];&cﬁ 20, DATE OF DEATH: Month.xd. /5. /Q?‘ - A/
" - & veteran, 3. n 4 year. / 0 4‘3 hour. minute. M
name war. No 9
21. I hereby certify that I attended the deceased from SF AW — o
M 2 Color or 6. {a) Single, widowed, rried, 19, 9“? tobz%?_é('__ I T e I
4 Sex. .. A E_ dral;e. VJ/ j}f ddxvom:d S./fy? )E.... that I last saw h. Lm alive on... o f wh-,mz

and that death occurred on th date and hour atated above.

Immediate cause of death...

Due o Leaardd,

Due to

Other conditlona s
(Include pregnancy wll.hm 3 mo

of dul.h]

PHYSICIAN
Majafr findings: —_—
ope‘g_auo e e S g et Undertine
el A s M i the catse to
'which death
Of sutopey........ Q should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)
() Date of octurrence
Where did 1 oocur?
@ ntry {City or town) {County} (State)

{d} Did injury occur in or about home, on farm, in industrial place, n public place?

ify 1ype of place)
. {¢) Meansofi :murr..__....._.... o

(M. D. orothefé’@

. Date signe /?/KB

48

(Licensed Embalmer’s Statement on Reverse Side)



~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No........ .......................

working under my personal supervision, ) o
' Swgned........... Al A0 W/M

Licensed Embalmer No... 5 432\

P. O, Address.......

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wili
th'e above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Nowo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

(47

Registrar's No.

oo I O e
(s) County. @

® Cityor m_—.ﬁl‘ ._.@,Aﬂ.dﬂ/'
{1t o city or town Limits, write “RURAL"” und name of toweship)

(¢} Namemfhospital or [nstitution:

.
I.;tinn. write streat numh:r or l-m )

(d) Length of stay’” In hospital or Institution

{Bpocity whether
In this community.

yeurs, manthe or days)

2. USUAL BESIDENCE OF DECEASED: W

{a) (8) County.
{c) City or town (LO 1 7 A s
{If outaide city or town limits, write “"RURAL")
(d) Street No.
(If rural, givo lacation)
{£) Citizen of foreign country?. (Yes or No)

If yes, name country,

3. (a) PRINT (};;:é ) (fi‘!;.é ﬂez:f
FULL NAME.../ .

3. (0) Ifveteranl/ 3. (¢} Social Security

name War. No.

6. (o) Single, widow
divorced........

5. Color ow
4, Sex -}Y‘ TRCE.
74 T

6. () Name of husband or wife..covciemmrscnn

7. Blrth date of deceased

married,

6. (¢} Age of hushand or wife if

{Month)

T\ pren\

8. AGE:

J?&

Months

EGA L
ér\ Al 11
\%/ > .

9. Birthplace . —

r’—Q ¥, towplor ¥) {State or foreign covalry) Y
Uetal ¢ Other conditions .J
10. oceug ""S \&7/ {Inctude preguancy wiu:ln 8 tonths of death) l a
11. Industry or busin Q PHYSICIAN
w Maj ofr findings: Jm_‘e___,_; ' IJ PR
o tion
E 12. Name pers | Underline
£ {13, Birthplace = v e deatn
. {CiLy, town, or county) {Staie or foreign country} Of autopsy should be
E 14, Maiden name charged sta-
Itistically.
§ 15, Birthplace FreT P mp——— e rmoppe womos|[ 22 ¥ death was due to external causes, fillin the following:
16. (a) Informant (8) Accident, suicide, or homicide (specify)
(3) Address, (4} Date of occttrrence
17. (a) - - (5) Date thereof. () Where did injury occur?, ity ox towmy (Comty
(Berial, cremation, or removal} (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industria) plaoe in puhllc Dlzwe?
{c) Place: burial or tion
. (Bpacily typo of pl
18. (a) Signature of funeral director. _ While at work?.._ . ___ (0 Means of Injury. -
{b) Addresa '/ \
. 23. Signature (M. D. or other). \
19. (a) &) 4 !
(Dats veceived local registrar) {Registrar's signature) l Address ... .. Date signed......oocveeee 2
~
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